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FINANCIAL AND PAYMENT OPTIONS FOR DENTAL SERVICES PROVIDED

1 CASH OR CHECK (5% DISCOUNT GIVEN AT TIME SERVICE FOR PAYMENT IN FULL FOR
A BOOKKEEPING COURTESY; INSURANCE, DEBIT & CREDIT CARDS NOT INCULDED)

0 MAJOR CREDIT CARDS (MASTERCARD, VISA, AMX, AND DISCOVER)

7 CARE CREDIT (ASK US ABOUT THIS INTEREST FREE AND LOW INTEREST PAYMENT

OPTION. Applying for Care Credit takes a few minutes and there is no fee to apply; subject to credit

approval. If credit application is declined, another form of payment listed is required.)

1 INSURANCE (WE ACCEPT DENTAL INSURANCE AND ARE A PREFERRED PROVIDER FOR
BLUE CROSS / BLUE SHIELD, DELTA DENTAL, MET LIFE AND EBMS INSURANCES)
*+P|_EASE NOTE THAT INSURANCE CO-PAYS ARE DUE AT THE TIME OF SERVICE
*GUARANTOR IS RESPONSIBLE FOR ALL TREATMENT NOT COVERED BY
INSURANCE.

PAYMENT IN FULL IS EXPECTED AT THE TIME OF SERVICE,
UNLESS OTHER ARRANGEMENTS ARE MADE

PLEASE INDICATE ABOVE THE FORM(S) OF PAYMENT YOU CHOOSE TO SETTLE YOUR
ACCOUNT WITH

Signature of Patient/Responsible Party Date
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